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Under the Paperwork Rsijudii 


LP persona are fsnuirsd to re 


REVOCATION OF POWER OF 

ATTORNEY W^TH 
NEW POWER OF AtJtORNEY 
AND 

CHANGE OF CORRESPONdENCE ADDRESS 


PT0/Se/S2 (01-06) 
Approvad for use lUrough 12/31/20QS. 0MB oesi^OOSS 
U.S. Patent and Trademark Offiw; U.S. DEPARTMENT OF COMMERCE 
mnd to a c ollBctinn of lnfamatioa.unl6ss it diaplavsa 0MB co ntrol number. 

Application Number 


First Named Inventor 


Examiner Name 


John Manning 


Attorney Docket Number |K4i-002ug 


I hereby rev oke all previous Bovjfers of attorney given in the above-identified aPDlication. 

Q A Power of Attorney is submitted herewith. 


[Zl I hereby appoint the practiticjners associated with the Customer Number; 


0 Pfease change the corresporilience address for the above-identified application to: 


[7] The address associated ivith 
Customer Number: 


[71 Firm or 
'—■individual Name 


Telephone 


Email I 


I am the: 
CH Applicant/Inventor. 

nn Assignee Of record of the eiitire interest. See 37 CFR 3.71 . 

'— ' Statement under 37 CFR 3. t3(b) is encl0S9d. (Form PTO/SB/96) 



iGfvlATURE of Applicant or Assignee of Record 


Telephone |7ie-742-i284 m 


NOTE; Siangturesof all the im 


rij of the entire interest or thair repre3ent3tive(5) are required. Submit multiple forms if mi 


!dby37CFli?1 


This collection of Informstiort is reqi 
to process) an applicalion. Confide 
including gathering, preparing, and 
on the amount of time you retquirt ( 
Id Trademark Office, U.S. D^partmpnt ijf Comnnfer 


The inform^t'fln f? (irqijired t 
_ 35 U.S C. 12Z and 37 CFR 
itting the completed application form to trie u; 
iplctc thi^ form and/or Buggeatlona 


lin a benefit by the public which is 
This collection Is ostimated to ta 
'ill i^ery depending u[ 


(and ijy the ijgPTO 
imatea to taKs 3 minutes to complete, 
in the individual case. Any comments 

._ Chief Infomation Officer, U.S. Patent 

P.O. Box ItSO, Alexandria, VA 32313-1150. DO NOT SEND FEES OR COMPLgTED FORMS TO THIS 


ADDRESS, SEND TO: Commissioner for Psjtsnts, P.O. Box 14S0, Alexandria, VA 22313-1450. 

If /ou need B^slal&nae ii) ciirtipHing the form, oell i-SOO-PTO-9199 sr. 


